State of Rhode Island and Providence Plantations
Department of Administration
Division of Purchases

RIVIP BIDDER CERTIFICATION COVER FORM
SECTION 1 - BIDDER INFORMATION

Bidder must be registered as a vendor on the RIVIP system at www.purchasing.ri.gov to submit a bid proposal.

Solicitation Number: 7549900

Solicitation Title: CONSTRUCTION OF NEW DOT PORTSMOUTH MAINTENANCE FACILITY - DOT (33 PGS
AND 1 ZIP FiLE)

Bid Proposal Submission

Deadline Date & Time; | 1/24/2015 11:30 AM
RIVIP Vendor ID #: 76022

Bidder Name: WES Construction Corp.

Address: 650 Industrial Drive

Halifax ., MA 02338

USA
Telephone: 781-294-1080
Fax:
Contact Name: Michael Christian
Contact Title: Treasurer
Contact Email: mchristian@wesconstructioncorp.com

SECTION 2 —DISCLOSURES

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed
nenresponsive,

indicate “¥" (Yes} or "N” (Ne) for Disclosures 1-4, and if “Yes,” provide details below. Complete Disclosure 5. If the Bidder is publicly held, the Bidder
may provide owner information about only those stockholders, members, pariners, or other owners that hold at least 10% of the record or beneficial

equity interests of the Bidder.

{Y 1. State whether the Bidder, or any officer, director, manager, stockholder, member, parlner, or other awner or principal of the Bidder
ur any parent, subsidiary, or affiliate has been subject to suspension or debarment by any federal, state, or municipal governmental
authority, or the subject of criminal prosecution, or convicted of a criminal offense within the previous 5 years. If “Yes,” provide
details below.

{\/ 2. State whether the Bidder, or any officer, director, manager, stockholder, member, pariner, cr other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has had any contracts with a federal, state, or municipal governmental authority terminated for
any reason within the previous 5 years. If "Yes,” provide details below.

/
:’J\f 3. State whether the Bidder, or any officer, director, manager, stockhalder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affifiate has been fined more than 35000 for violation(s) of any Rhode Isiand environmental law(s} by
the Rhode Island Depariment of Environmenial Management within the previous 5 years. If “Yes,"” provide details below.
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State whether any officer, director, manager, stockholder, member, pariner, or other swner or principal of the Bidder is serving or
has served within the past two calendar years as either an appointed or elected official of any state governmental authority or quasi-
public corporation, including without limitation, any entity created as a legislative body or public or state agency by the general
assembly or constitution of this state.

List each officer, director, manager, stockholder, member, pariner, or other owner or principal of the Bidder, and each intermediate
parent company and the ulfimate parent company of the Bidder. For each individual, provide his or her name, business address,
principal occupation, position with the Bidder, and the percentage of ownership, if any, he or she holds in the Bidder, and each
intermediate parent company and the ulfimate parent company of the Bidder,

Disclosure details {continus on additional sheet if necessary): }( ‘ﬁ kj-- VM 4,( _ Pr’&&i?-ﬁ e

Aeseon 8. Vooeld — Vire 1S olted

fhlloam €. Visel -~ Clorf
ﬁfﬁ;.lm.ef Ol edtion, = T ytrer

SECTION 3 —CERTIFICATIONS

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed

nonresponsive.

Indicate “Y” (Yes) or "N” (No), and if "No,” provide details below.

THE BIDDER CERTIFIES THAT:

1.

Mo

Y,
p
N

|-~

Pk

20134

The Bidder will immediately disclose, in writing, to the State Purchasing Agent any potential conflict of interest which may occur
during the term of any contract awarded pursuant to this solicitation.

The Bidder possesses all licenses and anyone who will perform any work will possess all licenses required by applicable federal,
state, and local law necessary to perform the requirements of any contract awarded pursuant to this soficitation and will maintain all
required licenses during the term of any contract awarded pursuant to this solicitation. In the event that any required license shall
lapse or be restricted or suspended, the Bidder shall immediately notify the State Purchasing Agent in writing.

The Bidder will rnairtain all required insurance during the term of any contract pursuant {0 this solicitation. 1n the event that any required
insurance shalt lapse or be canceled, the Bidder will immediately notify the State Purchasing Agent in writing.

The Bidder understands that falsification of any information in this bid proposal or failure to notify the State Purchasing Agent of any
changes in any disclosures or ceriifications in this Bidder Certification may be grounds for suspension, debarment, and/or
prosecution for fraud.

The Bidder has not paid and will not pay any bonus, commission, fee, gratuity, or other remuneration to any employee or official of
the State of Rhode Island or any subdivision of the State of Rhode island or other governmental authority for the purpose of
obtaining an award of a contract pursuant to this solicitation. The Bidder further certifies that no bonus, commission, fee, gratuity, or
other remuneration has been or will be received from any third party or paid to any third party contingent on the award of a contract
pursuant to this solicitation.

. This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, pariners,

principals, directors, managers, officers, employees, or agents has in any way colluded, conspired, or agreed, directly or indirectly,
with any other bidder or person fo submit a coliusive bid proposal in response to the solicitation or to refrain from submitting a bid
propasal in response to the solicitation, or has in any manner, directly or indirectly, sought by agreement or coltusion or other
communication with any other bidder or person to fix the price or prices in the bid proposal or the bid proposal of any other bidder,
or to fix any overhead, profit, or cost component of the bid price in the bid proposal or the bid proposal of any other bidder, or to
secure through any collusion, conspiracy, or unlawful agreement any advantage against the State of Rhode Island or any person
with an interest in the contract awarded pursuant to this soficitation. The bid price in the bid proposal is fair and proper and is not
tainted by any collusion, conspiracy, or unlawful agreement on the part of the Bidder, its owners, stockholders, members, pariners,
principals, directors, managers, officers, employees, or agents.

The Bidder: (i) is not identified on the General Treasurer's list created pursuant to RJ. Gen. Laws § 37-2.5-3 as a person or entily
engaging in investment activities in Iran described in § 37-2.5-2(b); and (ii} is not engaging in any such investment activities in Iran.

. The Bidder will comply with all of the laws that are incorporated into andfor applicable to any contract with the State of Rhade Island.
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Certification details {continue on additional sheet if necessary}:

Submission by the Bidder of a bid proposal pursuant to this selicitation constitutes an offer to contract with the
State of Rhode Island through the Division of Purchases on the terms and conditions contained in this
sclicitation and the bid proposal. The Bidder certifies that: (1) the Bidder has reviewed this solicitation and
agrees to comply with its terms and conditions; (2) the bid proposal is based on this solicitation; and (3} the
information submitted in the bid proposal (including this Bidder Certification Cover Form) is accurate and
complete. The Bidder acknowledges that the terms and conditions of this solicitation and the bid proposal will
be incorporated into any contract awarded to the Bidder pursuant to this solicitation and the bid proposal, The
person signing below represents, under penalty of perjury, that he or she is fully informed regarding the
preparation and contents of this bid proposal and has been duly authorized to execute and submit this bid
proposal on behalf of the Bidder.

BIDDER

Date: \\}2‘{!*5’ \NES CO/\S’T_rUC’hOF\\ QOF

Name of Bidder

S:gna& ﬁm :S

Printed name and tite of person signing bh beha;f’ofssdder
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Solicitation #:._7549990___
Solicitation Title: CONSTRUCTION OF NEW D.O.T. PORTSMOUTH

MAINTENANCE FACILITY

BID FORM

To:

The State of Rhode Island Department of Administration
Division of Purchases, 2™ Floor

One Capitol Hill, Providence, Rl 02908-5855

Bidder. WES _ Consiruction Coc 2

1.

Legal name of entity

(50 Tndostrist Deive Halifax, Mt 02338

Address (street/ol taﬁhzip) .
CANLT™ s \/G‘-‘i—‘?ft Wﬂ’f}e/i@lu)@?cﬁmoﬂéwﬂcrp,ﬁ,oﬁ»«

Contacl name Cdftact emnail )
W Ny eali o2 1% 51~ 294 /067

Centacl telephone Condact fax

BASE BID PRICE

The Bidder submits this bid proposal to perform all of the work (including fabor and
materials) described in the solicitation for this Base Bid Price (including the costs for all
Allowances, Bonds, and Addenda).

$ 5;145”5;'&@(36;

(base bid price in figures printed electronically, typed, or handwritten legibly in ink)

ST R Milliont [oud HeddAED gup JFrY THeesan )

{base bid price in words printed electronically, typed, or handwritten legibly in ink)

s Allowances

The Base Bid Price includes the costs for the following Allowances:

No. 1: Temporary project identification sign $ 2,000
No. 2: Unforeseen conditions $ 25,000
No. 3: Material testing & independent 3rd party inspection ~ $ 35,000

Na. 4; CxA commissioning & testing $ 15,000

1014-12 (Bid Form} Papelof5
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Solicitation #._7549990___
Soficitation Title: CONSTRUCTION OF NEW D.O.T. PORTSMOUTH

MAINTENANCE FACILITY
No. 5: National Grid Electrical Service fee $ 20,000
No. 6; Portsmouth Water and Fire District fee $ 3,500
No. 7: Furniture, Fixtures & Equipment package $185,000
Total Allowances: $ 795,500

+ Bonds
The Base Bid Price includes the costs for all Bid and Payment and
Performance Bonds required by the solicitation.

» Addenda
The Bidder has examined the entire solicitation (including the following

Addenda), and the Base Bid Price includes the costs of any modifications
required by the Addenda.

All Addenda must be acknowledged.

Addendum No. 1 dated: H! b I s
Addendum No. 2 dated: U I i 5]!5/
Addendum No. 3 dated: __ _71:/17/%5’“ T T T

Addendum No. 4 dated:

Addendum No. 5 dated:

Addendum No. 6 dated:

2. ALTERNATES (Additions/Subtractions to Base Bid Price)

The Bidder offers to: (i) perform the work described in these Alternates as selected by
the State in the order of priority specified below, based on the availability of funds and

2014-12 {Bid Form) Page 2 0f 5 7/29/2014




Solicitation #:_7540990___
Solicitation Title: CONSTRUCTION OF NEW D.O.T. PORTSMOUTH
MAINTENANCE FACILITY

the best interest of the State; and (i} increase or reduce the Base Bid Price by the
amount set forth below for each Alternate selected.

Chack "Add" or "Sublract.”

\/ Add Subfract Alternate No. 1: Brine and Magnesium Storage and
Dispensing Systems

$ BZ,000 0%
(amount in figures printed electronically, typed, or handwritten legibly in ink)
(Fohry  TWeo THovmngz Jotesrt)
{amount in wdrds printed electronically, typed, or handwritten legibly in ink)

v Add Subtract  Alternate No. 2: Cold Patch Shed

$ bt o0 8
{amount in figures printed electrenically, typed, or handwritten legibly in ink)
SERIY  TEFP AN Die me s
{amount in words pinted electronically, typed, or handwritten legibly in ink)

/Add Subtract Alternate No. 3: Metal Storage Shed

40, 000 (VO
- (alternate amount in f:g rinted eiectromcali . lyped, or handwritten legibly in ink)
ﬁfémm 27LS

SiXy
(alternate amougn words printed electronically, typed, or handwritten legibly in ink)

V/ Add Subtract Alternate No. 4:Large Ceiling Fans in Vehicle Bay Room 100
$ 2 ¢ ,000.00

{alternate amount in figures printed electronically, typed, or handwritten fegibly in ink)
THLRSY TSI Bt ot

{alternate amount /n word# printed electronically, typed, or handwntten legibly in ink)

2014-12 {Bid Form) Page 30f 5 7/29/2014




Solicitation #:_7549990___
Solicitation Title: CONSTRUCTION OF NEW D.O.T. PORTSMOUTH
MAINTENANCE FACILITY

Add Subtract Alternate No. 5: High speed overhead doors for door # 100.2
& 100.7

J/ 00,00
(alternate amount rWs printed elecfronically, typed, or handwritten legibly in ink)
ELEVE TIID 5 savir Jricsprss
(alternate amount in words printed electronically, typed, or handwritten legibly in ink)

v/

Add Subfract Alternate No. 6: Large Capacity Vehicle Lift in Vehicle Bay
Room 100 at the maintenance area.

$ 4 O W
(altemate amount in figures,printed electronically, typed, or handwritten Eegibly in ink}

ey T iaspn

(alternate amount in words printéd electronically, typed, or handwritten legibly in ink)

3. UNIT PRICES

The Bidder submits these predetermined Unit Prices as the basis for any change orders
approved in advance by the State. These Unit Prices include alf costs, including labor,
materials, services, regulatory compliance, overhead, and profit.

No unit prices listed on this project

4. CONTRACT TIME

The Bidder offers to perform the work in accordance with the timeline specified below:

o Start of construction; March 15, 2016
¢ Substantial completion: March 15, 2017
« Final completion: May 5, 2017

2014-12 (Bid Form} Page 4of 5 7/29/2014




Solicitation #._7549990

Solicitation Title: CONSTRUCTION OF NEW D.O.T. PORTSMQUTH
MAINTENANCE FACILITY

5, LIQUIDATED DAMAGES

The successful bidder awarded a contract pursuant to this solicitation shall be liable for
and pay the State, as liquidated damages and not as a penalty, the following amount

for each calendar day of delay beyond the date for substantial completion, as
determined in the sole discretion of the State: § 500.

—— - - . ——

This bid proposal is irrevocable for 60 days from the bid proposal submission
deadline.

if the Bidder is determined to be the successful bidder pursuant to this
solicitation, the Bidder will promptly: (i) comply with each of the requirements of
the Tentative Letter of Award; and (ii) commence and diligently pursue the work

upon issuance and receipt of the purchase order from the State and authorization
from the user agency.

The person signhing below certifies that he or she has been duly authorized to
execute and submit this bid proposal on behalf of the Bidder.

BIDDER

Date: // ZL//f( w BS C()Aj’h”uuf’) 0/\/.\, Cg)f

Name of Bidda

S sl et
Printed name andt:ﬂeofpersonsngnfngon beshialf of Bickler

#_ 29430
Bidder's Conracior Registration Number

2014-12 {Bid Form) Page 5 of 5 7/29f2014




RI Department of Labor and Training
Workforce Regultionand Safety Diision

Professional Regulation - Prevailing Wage

General Contractor Apprenticeship Certification Form

This form MUST be completed and submiited af the time of bidding and is available on the Department of
Labor and Training's Website at wwy,dit.ri.goy, under Workforce Regulation and Safety, Prevailing Wage,
Publications and Forms.

Bid/RFF Number: i7 Sbhf &r c? 0{ 0

Bid/RFEP Title: Céﬂ&%u—%’bm o¥ fews DoT Tortstod, Uaisbentnce p““”‘kf
RIVIP Vendor 1D#: 7 (OO 22

Vendor Name: \;\} %S ( O'A\S'h—uo‘%bf\ (O (_f\:) :

Address: (Ogé T/V\Og\ s SH\ ‘*\ D(: S H‘ &l\ \i\ oyl ; fi'i& 02335
Telephone: ‘—7@#2?\'{ - /C) 50

Fax: 79’ - Z“?kf”/()%ﬂ

wf

Contact Person and Title: %QVI ﬂe”H" j \ifoﬁ.e/i . PP(’“@S(&{M*
\’0 @g COA§/\’Y‘J UHC)V\ CG p\?“ (Company Name & Address) (hereafter

"bidder") hereby certifies that bidder meets the general contractor apprenticeship requirernents of R. 1. Gen. Laws § 37- 13-
3.1 because bidder meets one of the following qualifications {check):

A. __Bidder sponsors a current and duly approved Rhode Island Depariment of Labor and Training
Apprenticeship Program and currently employs at least one apprentice per trade/occupation, who will obtain "on
the job training” experience inthe apprentice's trade by performing on the contract (attach apprenticeship
orogram standards and apprenticeship agreement);

B. Bidder sponsors a current and duly registered Rhode Island Department of Labor and Training reciprocal
apprenticeshltg progtam pursuant to R, | Gen. Laws § 28-45-16 and currently employs at least one apprentice per
trade/occupation, who will obtain "on the job training” experience in the apprentice’s irade b(?( performing work
on the confract (attach apprenticeship program standards, apprenticeship agreement and Rhode Island
Department of Labor and Training Reciprocal Apprenticeship Program Approval);

2013-14 Pageiof2 3/18/2014




2013-14

Bidder has entered into a current collective bargaining agreement with a duly approved Rhode Istand
Department of Labor and Training Apprenticeship Program sponsor and, pursuant to the terms of the collective
bargaining agreement, will employ at least one apprentice per trade/occupation, who will obtain "onthe job
iraining" experience in the apprentice's trade by performing work on the contract (attach relevant section of
collective bargaining agreement and signature page);

Bidder has entered into a current labor agreement with a duly approved Rhode Island Department of
Labor and Training Apprenticeship Program sponsor and, pursuant to the terms ofthe labor agreement, will
employ at least one apprentice per trade/occupation, who will obtain "on the job training” experience in the
apprentice'strade by performing work on the contract (attach relevant section of labor agreement and signature

page);
Vs

Bidder will not perform work on the awarded contract except through subcontractors {non performance);

Bidder has received approval from the Rhode Island Departiment of Labor and Training that it satisfies the
general confractor requirements of R. 1. Gen. Laws §37-13-3.1 for purposes of a particular bid (attach Rhode
Istand Departinent of Labor and Training correspondence).

Kennel T Vool mofuq" { //Zt{/ Iis

Printed Name and Title of Authorized B

Page 20f2 3/18/2014




FORM W.g
REVB/15 STATE OF RHODE ISLAND

FORM W-9 PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

THE IRS REQUIRES THAT YOU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TQ US. FAILURE TO PROVIDE THIS
INFORMATION CAN RESULT IN A $50 PENALTY BY THE IRS. IF YOU ARE AN INDIVIDUAL, PLEASE PROVIDE US WITH YOUR
SCCIAL SECURITY NUMBER (SSN) IN THE SPACE INDICATED BELOW. IF YOU ARE A COMPANY OR A CORPORATION,
PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN} WHERE INDICATED,

Taxpaver ldentification Number (T.1LN.,)

Enter your laxpayer identification number in  Soclal Security No. (SSM) Employer D No. (EIN)
the appropriate box. For most individuals,
this Is your soclal security number.,

OH {20771 7¢

wame  WES  Lonastroction Cocp.
apeess (050 Tncddueyo=\ Drive
oy, sTATEnpzipcope Ha lifex  JMB 02338

]PAYMENT REMITTANCE ADDRESS, IF DIFFERENT FROM THE ADDRESS ABOVE
ADDRESS

CITY, STATE AND ZIP CODE

CERTIFICATION: Under penaities of perfury, | certify that:

(1) The number shown on this form is my correct Taxpayer identification Number (or | am waiting for a number to be issued to me), and

(2) 1am not subject to backup withholding because either: {A) | am exempt from backup withholding, or (B} I have not been notified by
the Internal Revenue Service (IRS) that | am subject to backup withholding as a resuit of a fallure to report allt interest or dividends,
or {C} the IRS has notified me that | am no fonger subjest to backup withholding.

{3} lam a U.S. citizen or other U.S. person (as defined by the IRS}.

Certification Instructions -- You must cross out item (2) above if you have been notified by the IRS that you are currently subject to

backup withholding because you have falled to report all interest and dividends on your tax return. For real estate transactions, tem (2)
does not apply.

Piease sign here and PW date andg tefephone number:
Ve
/ / / SO PO S TS
SIGNATURE // /) e Jreasyre” oate_Ifz4/sS veLwo 781 72547/050

Ctiginal Signature Required (Digital Signature Not Acceptable)

BUSINESS DESIGNATION:

Please Check One. Individuat [ Corporation E/ TrustEstate [ Government/Nonprofit Corporation  {]
Partnership [ Medical Services Corporation [J Legal Services Corporation ]
LLC Tax Classification:  Single Member {Individual} [ Partnership [] Corporation []

TiPS:

NAME: Be sure to enter your full and correct legal name as shown on your income {ax return for the SSN or EIN provided.

ADRDRESS, CITY, STATE AND ZIP CODE: If you operate a business at mare than one location, adhere to the following:

1) Same EIN with more than one location - attach a list of location addresses with remittance address for each location and Indicate io
which location the year-end tax information return should be maited.

2y Dilterent EIN for each diffierent location — submit a completed W-9 form for each EIN and location. {One year-end tax information
return will be reported for each EIN and remittance address.)

Mail Completed Form To:

Supptier Coordinator For State Use Only:

One Gapitol i, 20d Floor IRS__RISOS___FED___Other
Providence R! 02808 Y Suppller # Approved
Or Ematil To: doa.pursuppliercootdinator@purchasing. ri.gov Date Entered Entered By

RIFANS Supplier Registration Package Page 6 of 13 09/15/2015




BID BOND

Conforms with The American Institute of
Architects, A.LA. Document No. A-310

KNOW ALL BY THESE PRESENTS, That we, ___Wes Construction Corp.

650 Industrial Drive, Halifax, MA 02338

as Principal, hereinafter called the Principai,

and the tiberty Mutual Insurance Company

of 175 Berkeley Street, Boston, MA 02116 » & corporation duly organized under

the laws of the State of Massachusetts . as Surety, hereinafier called the Surety, are held and firmly bound unto

State of Rhode Island
One Capito! Hill, Providence, Rl 02908-5855 as Obligee, hercinafier called the Obligee.

in the sum of Five Percent of Bid Amount

Dollars {3 5% of Bid Amount } . for the payment of which sum well and truly to be made, the said Principal and the said
Surety, bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally, firmly by these presents,

WHEREAS, the Principal has submitted a bid for Construction of New D.0O.T. Portsmouth Maintenance Facility

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a Contract with the Obligee
in accordance with the terms of such bid, and give such bond or bonds as may be specified in the bidding or Contract Documents with
good and sufficient surety for the faithful performance of such Contract and for the prompt payment of labor and material furnished in
the prosecution thereof, or in the event of the failure of the Principal to enter such Contract and give such bond or bonds, if the
Principal shall pay to the Obligee the difference not to exceed the penalty hereof between the amount specified in said bid and such
larger amount for which the Obligee may in good faith contract with another party to perform the Work covered by said bid, then this
obligation shall be null and void, otherwise to remain in full force and effect.

Signed and sealed this 19th day of November . 2015
. . ' - Wes Construction Corp. (Seal)
W /7 () - 4 Principal

7 k1 ’ = Witness — //J

Title

é’M A é&{ PSR

7 ':’ ? A ﬁ& i.ibertyMugua.l Iris,‘itipce Company
(/{i 4ZM(/{JQM%/ Witness { Byw. ; 7Z7’( ‘—/)

/ Timzy Egns, Atiorney-in-Fact

S$-0054/GEEF 12/0Q
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P Lyons ¢

Not valid for mortgage, note, loan; letter of credit, . .

: THIS POWER OF ATTORNEY IS NOT VALiD UNLESS IT tS PRiNTED ON RED BACKGROUNQ
Thts ?ower of Attorney I:mrts the acts of those named herem and they have ne authonty to bind the Company excepl in the manner and to the extent hereln stated.
: . Certificate No. srssom

Amencan Fire and Casualty Company ' leerty Mutual lnsurance Company co
..:The_Ohro_Casualty_ln_surance Cor_np_any c WestAmencan_ tnsuran_ceCor_npany SR
POWER OF ATTORNEY

’KNOWN ALL PERSONS BY THESE PRESENTS That Amencan Fire & Casealty Company and The Ohio Casualty lnsurance Company are corporal;oas duly organzzed under the laws of ) '_ ;
" the State of New Hampshire, that Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company |

- Is a corporationt duly organized under the| laws of the State of Indiana {herain coflectively called the “Cornpacres”) pursuant 1o.and by authofity herein set farih, does hereby name, constitute . .-

- and appaint, _ClarreA Cavanaugh Denn:gw Drrscotl, George G. Powers J Barrv Drrscoll JohnC Dnscoll Lena BrOWnell Martrn L. Donovan Trmothv_ ; e

. “allofthe city of Norwell  staleof MA ... . each individually if there be mere than one named, its frue and fawful altomey-'in—fact 1o make, execute, seal, acknowledge
. “and delivér, for and an its behalf as surefy and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations; in pursuance of these presents and shall :
~-beas brndrng upoo the Companies asif they haye been duly stgﬂed by lhe presrdent and atlested by the secretary of. t?ze Companres in therr own proper persons Y

A WITNESS WHEREOF th:s Power of Attomey has been subscnbed by an aethonzect ofﬁcer or ofﬁcrat of the Cempanres and the corporate seals of the Companres have been atﬁxed
] lhereto thls 17h, day of November 20!4 IR : : :

'. : Amerrcan F:re anci Casualty Company
" - The Ohio Casualty Insurance Company
- Liberly Mutual Insurance Company

Ry yi?mencan Insurance Company - -
e M/% B

SHEOFPENNSWVANA s o DaM.CaeyRessien Secelan
courrrvoruomsouERY T e T R R e e e T e T e
On this 1740 clay of November - - 2014 pefore me personally appeared Davic M. Carey, who acknowledged himself o be the Assistant Secretary of American Fire and
Casualty Company, Liberty Mutuat tnsuraace Company The Ohio Casualty Insurance Company, and West American Insurance Company, and that he, as such, berng aulhorrzed 80 lo do,
execute the !oregomg instrument far the purposes thereln contarned by srgnrng on behalf of the corporatrons by himsélf as a duly mthorized off fcer. ;

lN WtTNESS WHEREOF I have hereunto subscg})w m ' ame and aft" xed my nola ial seal : il Plyrnouth Meezmg, Pennsylyanra on the day aed year f s, above wnlten ' "

Company, leerty Mutual Insuraece Company. aﬁd” Wes’t p_m‘n lnsurance Company whrch resolutroes are aow in fuII force and effect readrng as follows

s

ARTICLE V- OFFtCERS Sectron 12-Power ofAttorney Any ofﬁcer or ather otﬁclal of the Corporatlon aothorlzed for that perpose in writing by the Charrman orthe Presrdent and sob;ect
o such limitation asihe. Charrman or the Presrdeet may prescribe, shall sppaint such-attorneys-in-fact, as may beé necessary to act in behalf of the Corporation to make, execute, seal,
acknow]edge and deliver as surety any and all undertakings, bands, recognizarices and other surely obiigations. Such attomeys-tn-taci. subject to the limitations set forih in their respective
powers_of attomey, shall have full power to bind the Corporation by their signature and execution of any such instruments arid to attach thereto 1he seal of the Corporation.- When so
executed, such insiriments shall be as binding as if signed by the President and attested to by the Secretary Any power or aut?tonty granted 10 any represematrve or attorney—m—fact under
the | prowmoas ol this artrc[e may be revoked at any. tene by the Boarg, the Chairman, the President or by. the offi icer of officers granlreg such power or authonty S

ARTICLE Xiif - Executlon of Contracts SECTION 5, Serety Bonds and Undertakmgs Any officer of the Company authorized for that purpose in wnlmg by the chalrman o ttte presrdent
and subject to such limitations &s the ehairman of the p:esrdent may prescribe, shall apporol such attorneys-in-fact, as may be necéssary lo act In behalf of the Company to make, execute,
seal; acknowledge and deliver as surely any. and all undertakings, bands, recognizances and other -surety obttgatrons Such attomeys—m-fact subject {0 the limiitations set forth in their
respective powers of attarney, shall have full power to bind the Company by their signature and execution of any such tostmments and to attactz lhereto the seal of the Company When 0
executed stich 1nstrumenls shall be as bmdrng as |f srgnect bythe prestdent and aﬂested by the secretary s . LTS

reurrencgy r'ate, interest rate or residual value guarantees-.

~To confirm-tl're vaiidity of thts-Power'of'Attorrtey call e _ _
' 1.610-832-8240 béetween 9:00 am'and 4:30 pm EST onany business day.

— - { Certzﬁcate of Designatlon The Preszéent of the Company, actlng pursuant to the Bytaws of the Company‘ aulhonzes Davrd W Carey Assrstaa’t Secretary o appomt such attorneysln-
fact as may ee neoessary to act on behalf of the Cornpany to mal-re execute seal acknowledge and delrver 85 surety any and all enderlakrngs bonds recognrzanees and other surety'

L 'cbl;gatlons

S Authorrzattoo By unanrmous consent of the Company‘s Board of Drreclors the Compaoy consents that facsrmrle or mechaarcally reproduced srgnature of any assrstant secretary ot the

3 - Company, viherever appearing upon a certified copy of aay power of attomey tssued by the Company rn connec!ron thh surety bonds, shall be val:d and bredmg upon the Compaey wrth v

= the same force and effect as though rnanually affixed, -

o _it GregoryW Davenport the undersrgned Assrstant Secretary, of Ameneae Frre and Casualty Comparty, The Ohro Casualty lnsarance Company, Lrberty Mutual lnsurance Company, and

West American Insurance Company do hereby certify that the ariginal power of attorney of whrch ihe foregorng is & full true and eorrect copy. of the Power of Attomey executed by sald EE

“_Companles is in full fcrce and effect and has not been revoked. |

: __.”: "-._-_IN TESTIMONY WHEREOF lhave hereunto set my hand aed aﬁ’xed the seats of sard Companles thrs W day of }\) 0 / pm //)t[;; f o -;_20. / b i

7 Gregory W. Davenpoit, Assistani Secretary
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